
caught if one had been standing ready for that purpose. I examined
the trachea thoroughly with forceps as far down as the bifurcation of
the bronchi without detecting the pin. The girl was then held in an
inverted position, and while the trachéal wound was held wide open I
irritated the trachea slightly, and the pin was thrown out upon the floor.
It was rusty, about two inches long, with a glass head. The girl re-
covered without the slightest drawback ; she did not even cough, and
in less than four weeks the wound was entirely healed, and she was dis-
charged. The case proved most clearly the toleration of instrumental
interference on the part of the trachea, but, what is still more surprising,
it shows that the trachea tolerated the presence of a foreign body for
three weeks without the slightest after-effects.

-.Ti

A CASE OF CHRONIC CATARRHAL PNEUMONIA.1
BY WALTER PRENTICE BOWERS.

The patient is a native of Boston, eighteen years old. Both parents
died of consumption, at the age of forty-six years, about six months be-
fore this history was obtained, a short period only intervening between
their deaths. The rest of the family, consisting of three brothers and
one sister, are well, with the exception of one of the brothers, who is
said to have had pleurisy, but from the statements made in regard to
his case the disease is presumed to have been empyema. The pa-
tient's occupation has been that of a clerk in a provision store, and
from the nature of his work he has been obliged to be out-of-doors in
all kinds of weather, and has been accustomed to hard labor at times.
His general health has always been excellent until about a year ago,
when a series of events occurred which constitute the history in the
case so far as it has any interest for us. After carrying a heavy bur-
den, and while still at work, a tickling sensation in the throat and pe-
culiar taste in the mouth led him to cough, which caused the expectora-
tion of three mouthfuls of clear bright blood. A few days after, the
same amount was again expectorated, under similar circumstances, both
occasions being preceded by a feeling of heaviness in the left side of the
chest. The blood was spoken of as being alike at both times, not co-
agulated, bright red, and the raising of it was facilitated by the act of
coughing. Ever since these haemorrhages a cough has been noticed,
which has been more marked at times, especially on rising in the morn-
ing, becoming steadily more prominent, and accompanied by the expec-
toration of a yellowish-gray matter, which is most abundant in the
morning, when the cough is the most severe, but it is lighter col-
ored and more frothy later in the day. Very slight dyspnoea on exer-

1 Read at the Clinical Conference of the third class in the Harvard Medical School, and
published to illustrate a method of diagnosis.
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tion, loss of flesh, strength, and ambition, complete this list of symptoms,
the advent of all of them being referred to the same time, namely, at or
soon after the occurrence of the haemorrhage. The beginning of the dis-
ease dates back certainly fifteen months. Soon after the first attack ad-
vice was sought at the Massachusetts General Hospital, and ever since
then the patient has been an irregular attendant at the out-patient de-
partment.
The significance of symptoms varies much, according to association

and prominence, and, as in this case, some have direct bearing as in-
dicative of the diseases which might cause them, such as cough, expec-
toration, haemoptysis, and dyspnoea ; others are indefinite and general in
their nature, serving only as indices by which one is able to judge of
the impressions made upon the general system and of the amount of
injury that it has sustained. This latter class of symptoms, such as loss
of flesh and strength, are important rather in reference to prognosis
than to diagnosis, and therefore they will be considered later under that
head.
As a whole, the symptoms unite in indicating where the trouble is

seated, and it is necessary to select the most prominent one from which
to make a starting-point in the consideration of the affections which
might explain them all. Since cough has played the most important
part in the history, in that it covers the longest time, seems to be of
the most importance in the patient's mind, has steadily increased in se-

verity up to the present time, and all the other symptoms appear to relate
to the same source as a common origin, that symptom will be taken as

the one from the consideration of which the most information can be
gained. Cough is usually a spasmodic reflex action whereby the air is
expelled forcibly from the chest with the purpose of dislodging and
ejecting some irritating substance from the air-passages. According to
the origin and cause, it may be considered as dry or inoist cough. When
dry it is indicative of simple irritation and purely reflex, as when pro-
duced through some perversion of the nervous system, such as may
exist in the so-called " nervous cough," or when better evidence is
apparent, as in the " sympathetic cough," occurring in connection
with some irritation of the stomach, kidneys, brain, or pleurae. But
when moist in character it is rarely associated with any diseases other
than those of the respiratory organs, unless the lungs suffer secondarily
in their relation to other structures, as in the oedema resulting from
cardiac or renal diseases. Cough of this nature always has for its ob-
ject the expulsion of fluids or semi-solids which have collected in the
bronchi or pulmonary structures. Hence, since the cough has been
moist in character from the very first, this symptom, modified in this
way, points to the pulmonary structures only as the direct cause, which
in turn may depend on other organs as causative agents in producing
fluid in the air-passages, to be disposed of in this way ; and unless the
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other symptoms may lead to the consideration of other structures, only
such diseases as might cause cough of this nature will be discussed.
From the long continuance and progressive character of the disease

under discussion we are led to consider only chronic affections which
might cause these symptoms, for there is an absence of the signs of suf-
ficient intensity or suddenness of onset to make acute affections prob-
able. The diseases, then, which might give rise to this cough are

bronchitis, capillary bronchitis, emphysema, asthma, bronchiectasis, ab-
scess, gangrene, cancer, pleurisy, catarrhal pneumonia, and indirectly
cardiac diseases and aneurisms. In order to add more to this list if
possible, the symptoms may be examined to see if they can furnish
other probable causes to explain them than exist in the list of dis-
eases already given. Haemoptysis seems to demand attention, for al-
though occurring only twice, and then before the appearance of the
other symptoms, yet according to the theories of some authors this is of
great significance, and may be a cause of disease as well as a symptom
of morbid processes. In order that the proper importance may be at-
tached to it, it is necessary that its source be determined as well as can
be at so long a period after the occurrence. Blood ejected from the
mouth may come from the posterior nares, oesophagus, stomach, mouth,
or air-passages, and it is probable that the latter situation was its source
in this case, because of its having been bright red and the act of rais-
ing it was facilitated by coughing, and from the entire absence of indi-
cations pointing elsewhere as its possible source ; for had it come from
the stomach or oesophagus it would probably have been vomited or re-
gurgitated instead of coughed up, and would very likely have been
described as darker colored. The absence of symptoms pointing to in-
flammatory conditions about the mouth and pharynx, taken with an ab-
sence of any known cause for such a haemorrhage and the fact that it
was facilitated by coughing, together with the feeling of oppression in
the chest, all tend to make it improbable that the origin of the haemopty-
sis was from any other parts than the bronchi or pulmonary structures.
The sources of haemorrhage from the air-passages may be either from

the bronchial capillaries as a result of over-distention, or from haemor-
rhagic infarctions into the lung substance. In this latter case the
haemoptysis would have appeared as bloody sputa raised after cough,
and would scarcely have been in so large quantities unless the infarc-
tion had been of such a size as to make its presence more probable by
severer symptoms, such as sudden and prominent dyspnoea and pain ;
also the expectoration of blood or bloody sputa would probably have
lasted over a longer period of time. The haemorrhage which comes

from the bronchial capillaries usually shows itself in precisely the same

way as was exhibited here, namely, by a feeling of weight in the chest,
succeeded by the welling up of a few mouthfuls or less of blood, which
by its irritation causes cough to aid in the ejection of the fluid. So here,
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too, we have a symptom pointing to the respiratory organs as the seat
of the disorder ; but since the lung depends upon the circulatory system
for its blood supply, all organs which might produce such a trouble must
be considered. All diseases which would give rise to this symptom
as manifested in this case have already been placed in the list.
Dyspnoea, as a symptom taken by itself, indicates only that there is

some obstruction to the proper aeration of the blood, and may be pro-
duced either byr lessening the aerating surface of the lung, by a dimin-
ished flow of blood through the lung, or by anything which would cause
obstruction to the passage of air into the lung. This, then, leads to
the consideration of both pulmonary and cardiac diseases, and may also
imply any and every form of trouble which might interfere with the
capacity of the lung to do its work. That the cause of this dyspnoea is
located in other organs than the thoracic is doubtful, from the want of
evidence indicating any other source and the uniformity with which all
signs point in one direction. Dyspnoea, then, does not indicate any
other diseases than those mentioned, and is not entitled to any great
prominence. Expectoration has been considered in connection with
cough, and the character of it will aid in confirming or rendering
improbable some of these diseases.

[To be concluded.)

RECENT PROGRESS IN GYN\l=AE\COLOGY.
BY W. H. BAKER, M. D.

Total Extirpation of the Uterus.
—

By far the most practical method
of entirely removing the uterus which we have seen described is that
first practiced and reported by Professor Freund, of Breslau.1 We
take from the Medical Times and Gazette of October 19, 1878, the
steps of the operation as copied from the above original report. It is
considered essential that the surgeon should have previously performed
the operation on the cadaver. The preparatory treatment of the pa-
tient is much the same as that for ovariotomy. At the time of the
operation, the uterus having been disinfected with a ten per cent, solu-
tion of carbolic acid, the patient is placed upon the table, with the head
lower than the pelvis, and directed toward the window, that an abun-
dant light may be thrown into the deeper parts of the pelvis.
The incision having been made in the linea alba, as in ovariotomy,

the intestines filling the pelvis are raised through the incision, wrapped
in a soft linen cloth soaked in a solution of carbolic acid, and held dur-
ing the operation. " To control the movements of the fundus uteri,
a thread is passed through it and held by an assistant. The broad liga-
ments of either side are now ligatured in three portions." (Fig. I.2)

1 Volkmann's Sammlung klinischer Vortr\l=a"\ge, No. 133, and Centralblatt f\l=u"\r Gyn\l=a"\kolo-
gie, 1878, No. 12.

2 For the use of the illustrations I am indebted to the courtesy of Mr. T. Spencer Wells,
of London.
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